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CALIFORNIA FORM 700 ST'ATEMENT OF ECONOMIC INTERESTS 
Date Received 

Official Use Only 

FAIR POl.ITICAl. PRACTICeS COMMISSION 

A PUBLIC DOCUMENT COVED ;P'A' ;;'E'" ~;.~ :~d~\, 
'~: !C.~) COt1j'jl:,~;:-' 

Please type or print in ink. 

NAME OF FILER 

1. Office, Agency, or Court 

Agency Name 

.5rllr& >e# AT~ 
Division. Board. Department. Districr~app(iCab:.r1 

3 S - 1LL1r AIC. "/ 
~ If filing for multiple positions. list below or on an attachment 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

~State 

o Multi-County _______________ _ 

o City of _______________ _ 

3. Type of Statement (Check at least one box) 

OilFE828 Ari 8:48 
(FIRST) _ 

70/Y1 

Your Position 

Position: 

o Judge (Statewide Jurisdiction) 

o County of ______________ _ 

o Other ______________ _ 

lI'I Annual: The period covered is January 1. 2010. through December 31, o Leaving Office: Date Left ---1---1 __ 
(Check one) 2010. ·or· 

The period covered is ---1---1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ---1---1 __ o The period covered is ---1---1 __ , through the date 
of leaving office. 

jKI Candidate: Election Year JA I I:) Office sought, if different than Part 1: t1r 7#4# /i./ ~ e.v M If' ( 
I 

4. Schedule Summary 
Check applicable schedules or "None. 1/ 

~ Schedule A·1 • Investments - schedule atlached 

~ Schedule A·2 • Investments - schedule atlached 

~ Schedule B • Real Property - schedule atlached 

·or· 

~ Total number of pages including this cover page: __ _ 

o Schedule C • Income, Loans, &, Business Positions - schedule attached 

IRI Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reportable interests on any schedule 

5.              
                                           
                                                          

                                
                                        

I have used all reasonable diligence in preparing this statement I have reviewed this                                                                     
herein and in any attached schedules is true and complete. I acknowledge this is                   

~:~ert~:g:::er ;;~ of ;;ry ;;; ;he laws of the State of califO:::›››››⁴⁾⁓†‿⁾†
(mOrlrh, day. year)                                                            

FPPC Form 700 (201012011) 
FPPC TolI·Free Helpline: 8661275·3772 www.fppc.ca.gov 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITiCAL PRACTiCES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

(;A1 H If !.-/11 if/IJ 
Do not attach brokerage or financial statements. 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

~ $10,001 - $100,000 

DOve, $1,000,000 

jg Siock DOthe' ____ -:::_::-: ____ _ 
(Oesaibe) 

D Partnership • Income Received of $0 - $499 
o Income Received of $500 or More (Report OIl Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l---.l~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

;sf ft1oJ,r. IN a.HE 01- to 
GENERAL DESCRIPll0N OF BUSINESS ACTIVITY 

{:; N' tf,fh l,f I 
FAIR MARKET VAlUE 

o $2,000 - $10,000 

0$100,001 - S1,OOO,OOO 

NATURE OF INVESTMENT 

IX! $10,001 - S100,OOO 

DOve, S1,ooo,OOO 

011 Stock 0 Olhe, -----=-::-:-----
(De>aibeJ • o -Partnership • Income Received of $0 - $499 

o Income Received of $500 or More (Repod on Schedule CJ 

IF APPLICABLE. LIST DATE: 

..1J0..lli~ 
ACQUIRED 

----.l---.l~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o S10,001 - $100,000 

DOve, $1,000,000 

o Stock 0 Othe' ____ _,::--::--:------
(~J 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More {Repod an Schedule CJ 

IF APPLICABlE, LIST DATE: 

---.l---.l~ 
ACQUIRED 

----.l---.l~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

EXko../ t1loJ, I t:Q,tj? 
GENERAL DESCRIPTION OF BUSINESS ACT1VIlY 

(), ( 
FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

!;!g $10,001 - $100,000 

DOver $1,000,000 

il'l Stock 0 Othe, ____ -=---,,-,-___ _ 
(Oescribe) o Partnership • Income Received of $0 - $499 

o Income Received of $500 or More (Report OIl Schedule C) 

IF APPLICABLE. LIST DATE: 

.J1.J..MJ~ 
ACQUIRED 

---.l----1~ 
DISPOSED 

~ NAME OF BUSINESS ENTIlY 

Qud/£Ol'tlM ::tkt. 
GENERAL DESCRIPTION OF BUSINESS ACTMTY 

FAIR MARKET VAlUE 

I2jI S2,ooo - $10,000 

o S100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOve, $1,000,000 

!8 Stock 0 Othe, ---_-;;;== ____ _ 
(Oescribe) o Partnership • Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

_J.f.L~lJ~ 
ACQUIRED 

---.l----1~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAiR MARKET VALUE 

o $2,000 - S10,OOO 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver 51,000,000 

o Stock 0 othe' ____ -=_"...,-____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

---.l---.l~ 
ACQUIRED 

----.l---.l~ 
DISPOSED 

Commen~: ________________________________ _,-------~-

FPPC Form 700 (20l0/20ll) Sch. A-l 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Address (Business Addres/AccePtable) 

Check one 
~ Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

I MARKET VALUE 
$2,000· $10,000 
$10,001 - $100,000 
$100,001 - $1,000,000 
Over $1,000,000 

IF APPLICABLE. LIST DATE: 

--,--,..1Q.. --'--'..1Q.. 
ACQUIRED DISPOSED 

II N,"LIRE OF INVESTMENT 
Sole Proprietorship D Partnership 0 ___ ----:=-,---__ _ 

Other 

YOUR BUSINESS POSITION 

.. 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

D $0 - $499 
D $500 - $1,000 

D $1,001 - $10,000 

!81 $10,001 - $100,000 

DOVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach" separntl) sheet If necessary) 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT gj REAL PROPERTY 

Name of Business Entity Q! 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q( 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $10,001 - $100,000 
~ $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

.18:1 Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--,--,..1Q.. --,--,..1Q.. 
ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold 
Yrs. remaining 

D Oth.' _________ _ 

D Check box if additional schedules reporting investments or real property 
are attached 

... 1 BUSINESS ENTITY OR TRUST 

Check one 
(81. Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 
IF APPLICABLE, LIST DATE: 

D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

--,--,..1Q.. 
ACQUIRED 

--'--'~ 
DISPOSED 

D Sale Proprietorship D Partnership D -------:=..,------
Other 

YOUR BUSINESS POSITION 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

D $0 - $499 
D $500 - $1,000 
0$1,001 - $10,000 

~ $10,001 - $100,000 
DOVER $100,000 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT l8:] REAL PROPERTY 

Name of Business Entity Q! 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q! 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $10,001 - $100,000 
IRI $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
~ Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold =--=== Yrs. remaining 
DOth., _________ _ 

D Check box if additional schedules reporting investments or real property 
are attached 

Comments: _______ --'--______________ _ FPPC Form 700 (201012011) Sch. A·2 
FPPC TolI~Free Helpline: 8661275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

III- NAME OF SOURCE 

('TII A f(~'//TltII"fJAI fell-c./' 
ADDRESS (business Address Acceptable) 

ri,J) Of) MAl /II t;r !lq;lT. B (., k tA "t z{, 'I f 
BUSINESS ACTIVITY, IF ANY, OF SOUYCE ' 

fit,,,, ( 'I (I d I 6tt1l1l 1 r 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

III- NAME OF SOURCE 

~'.v ~y'.vt 
ADDRESS (Busines!; Address Acceptable) 

3{ '0 Ilfilwll,/ #vl: (;,trA /lII!Jtl ,/I 
BUSINESS ACTIVITY, IF tJ.Jy, OF SOURCE 

/111. RI9A-" 
DATE (mmldd/yy) VALU~ DESCRIPTION OF GIFT(S) 

.LJ I(J/..JQ $ ('liP!. PttLV"AlIl P,H~ L~) ft1."" lit, !!t ~ .> 
-------1-------1_ $, ___ _ -------1-------1_ $, ___ _ 

-------1-------1_ $i __ _ -------1-------1_ $i __ _ 

III- NAME OF SOURCE 

ettsh.c.fA'iI/AlI) Alo",,! Ah 
III- NAME OF SOURCE 

I~e HitS; Tn .. fA [If""; '3Os E 
ADDRESS (Business Address Acceptable) 

P.O. i() l{ 3'18 Oi./If,f/ d, 
ADDRESS (Business Address Acceptable) 

3"tS PIf~I( Avt {11A/:S/J~13 ,,4 ~SIlD 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

t.IUMITt 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

::L t '(dO $ ZZo,'J!! 
I 

lOl,liV'/ t,,,lf 
i 

bO 

~JU,/I-O $ 42-0.-

-------1-------1_ $ __ _ -------1-------1_ $ __ _ 

$ $ 

III- NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

·DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

-------1-------1_ $' __ _ -------1-------1_ $, ___ _ 

-------1-------1_ $ ___ _ -------1-------1_ $, ___ _ 

-------1-------1_ $ __ _ -------1-------1_ $ ___ _ 

Comments: ______________________________________ _ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 


